INTRODUCTION
Diabetes is one of the most common metabolic disorders in the world [1] . In France, there are 26 an estimated 3 million patients with diabetes. The most common is type 2 diabetes, 27 accounting for > 90% of all diabetes cases [2] . Exercise and diet are key aspects of its 28 treatment [3, 4] . Indeed, exercise and weight loss have both been shown to decrease insulin 29 resistance and to improve glycemic control [5, 6] , which in turn is associated with lower risk 30 of short-term complications (e.g., hyperglycemia), long-term comorbid conditions (e.g., 31 cardiovascular diseases), and mortality [7, 8] . However, exercise and diet are perceived as 32 costly in terms of time, organization, and personal investment [9] . Nadeau [10] underlines that 33 "in clinical practice only a small percentage of the population with T2DM is sufficiently self-34 motivated to undertake a rigorous exercise and diet program" (p.50). While physicians are 35 aware of the importance of the patient's self-management in his/her treatment, the author 36 stresses the lack of precise information about the motivators that promote exercise and diet in 37 the patient. 38 The overall objective of this paper is thus to provide physicians with knowledge about the 39 motivational processes surrounding exercise and diet for patients with type 2 diabetes and 40 offer methods of support to favor their patients' self-management (e.g., What message should 41 they privilege? What should be emphasized in patient support?) 42 To take exercise and follow a diet effectively, type 2 diabetes patients must be capable of 43 making decisions and setting themselves targets appropriate to the constraints they face. This 44 capacity to adapt to constraints and to reduced personal resources refers to a psychological 45 process formalized by the theoretical model of Selective Optimization and Compensation 46 (SOC, [11] ). This model proposes that the combined use of four strategies helps individuals to 47 optimally allocate their limited resources [11, 12] : elective selection (i.e., developing and 48 committing to a hierarchy of personal goals), optimization (i.e., engaging in goal-directed 49 actions and means), loss-based selection (i.e., changing the goal or the goal system) and 50 compensation (i.e., acquiring alternative means in response to a loss). Several studies have 51 shown that the use of SOC strategy has a positive influence on health behaviors such as the 52 exercise participation of individuals in orthopedic rehabilitation [13] or older women's long-53 term adherence to a program of exercise [14] . In the light of these works, it could be supposed 54 that the use of this SOC strategy would be favorable to exercise and diet among patients with 55 type 2 diabetes. So far as we know, no study has so far examined the links between SOC 56 strategy and exercise and diet among patients with type 2 diabetes. The first aim of this study 57 is therefore to examine these links in this population.
58
On the other hand, our second aim is to identify for the first time in the literature the 59 motivators which favor the use of this adaptative strategy. Regulatory Focus Theory [15], a 60 well-established motivational model to study health behaviors both among healthy [16, 17, 18] 61 and patients with type 2 diabetes [19] , identifies two kinds of motivational orientations that 62 guide people in their self-care behaviors. The first called "promotion focus" is associated with 63 growth and accomplishment needs [15] . In a health-related context, it is reflected by concerns 64 for improving the health state or attaining health-related gains [16, 20] . The second called 65 "prevention focus" is associated with security and safety needs [15] . In a health-related 66 context, it is reflected by concerns for protecting health state or avoiding health-related losses 67 [16, 20] .
68
In this paper, we consider that promotion focus could be a motivator favorable to the use of have shown in a work context that promotion focus is a positive predictor of SOC strategy.
75
On the other hand, we propose that prevention focus would be either not or negatively 76 associated with the adoption of SOC strategy. Prevention-focused individuals tend to engage a 77 rigid cognitive process and not to persist for long in a difficult task [21] . These two 78 inclinations are likely not to be compatible with the flexibility and the tenacity required by the 79 SOC strategy [12] . Finally, given that promotion focus has been found to be a motivational 80 orientation favorable to exercise and diet among both healthy patients [16, 17] and patients 81 with type 2 diabetes [19], the following specific mediational hypothesis was tested. We 82 predicted that the positive relation between promotion focus, exercise and diet would be 83 mediated by the use of SOC strategy.
85
In sum, in this paper our three main hypotheses are: 86 H1: SOC strategy should be positively associated with exercise and diet behaviors. 
Participants

105
To be eligible for the study participants had to: (i) be older than 18, (ii) have a history of at 106 least three months of diagnosed type 2 diabetes mellitus, and (iii) have French-reading 107 abilities. A total of 491 participants (311 men) aged from 26 to 86 (M = 61.7, SD = 9.6) were 108 selected in the study. Most of the participants (93.3%) had completed secondary education, 109 56% were retired, and 67.6% lived with a partner. About 72% of the participants were treated 110 with diabetic oral medications, 22% used insulin, and 30% were not medicated for their questionnaire adapted for leading a healthy lifestyle, was used to assess participants' SOC 118 strategy. Using a standard "forward-backward" translation procedure, the English-language 119 version of the questionnaire was translated into French. The questionnaire is composed of a 120 total of four items assessing SOC strategy (e.g., "I have defined my goals exactly and stick to 121 them"). Participants responded on a scale from 1 = "completely disagree" to 4 = "completely 122 agree". computed for each of these subscales. However, the internal consistency value for the three 185 items of the specific diet subscale was low (α =.32). This low consistency did not allow us to 186 average the scores of these three items. This result is similar to that obtained by Toobert et al.
187
[26]. In accordance with these authors' procedure, the items were examined separately in the 188 subsequent analyses. Table 2 . Pearson's correlations showed that (i) SOC strategy was positively 
213
On the other hand, promotion focus was positively related with SOC strategy (β =.69, p 214 <.001, R 2 =.49) whereas prevention focus was not associated with this variable (β = -.01, ns.). 215 Finally, bootstrapping analyses indicated that promotion focus was indirectly related show thus that SOC strategy is beneficial for exercise and diet in patients with type 2 diabetes 233 and extend the work done on other populations (e.g., patients in orthopedic rehabilitation,
234
[13]; older women, [14] ). Furthermore, for physicians, they suggest that the SOC self- Concretely, in terms of methods of support (e.g., arguments to be highlighted in a therapeutic 254 education program, interactions with patients), it first implies that physicians should adopt a 255 positive motivational discourse centered on the health benefits of exercise and diet (e.g.,
256
"Take exercise and eat healthily to improve your quality of life", "Go ahead with exercise and 257 healthy eating") rather than an alarmist discourse focused on the risks of complications (e.g.,
258
"Take exercise and keep to a diet to avoid worsening your state of health", "Keep active and 259 eat healthily to avoid complications linked to diabetes"). Such alarmist discourse may be Beyond these limitations, these findings contribute to the literature in health psychology by 293 evidencing for the first time among patients with type 2 diabetes (i) positive links between 294 SOC strategy and adherence to exercise and diet, (ii) motivators of SOC strategy, and (iii) a 295 specific process underlying the link between promotion focus and adherence to exercise and 296 diet. In addition to these theoretical implications, this study also suggests practical steps for 297 physicians about motivators that promote self-management for exercise and diet among 298 patients with type 2 diabetes. Physicians should privilege an approach to patients oriented 299 towards promotional motivation so as to favor self-management regarding exercise and diet. 
